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Our Earliest Experiences Shape Our Lives

AAIl children deserve to be born healthy and raised in nurturing environments,
with limited exposure to adversity

ANurturing relationships in the earliest years lead to healthier brains and bodies,
which influence health and wellbeing over the life course

AChronic adversity harms childrends ne
development, and can have lifelong consequences

AMillions of children lack the opportunities to the healthy start they deserve

AChildren of color are most likely to face adversity and least likely to have the
opportunities all children deserve
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State Policy Choices Shape Opportunities

ASt ate policy choices can empower pare
development

AWe must care for the caregivers so that they can care for the children

A Systems of support require a combination of broad based economic and
family supports and targeted interventions

AVariation in state policy choices leads to a patchwork of supports for families,
depending on where they live
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Parents’

Ability to
Work

Eight Prenatal-to-3 Policy Goals

Families have access to necessary services
through expanded eligibility, reduced
administrative burden and fewer barriers to
services, and identification of needs and
connection to services.

Parents have the skills and incentives for
employment and the resources they need to
balance working and parenting.

Parents have the financial and material

resources they need to provide for their families.

Children are born healthy to healthy parents,
and pregnancy experiences and birth outcomes
are equitable.

Parental Health
and Emotional
Wellbeing

Nurturing and
Responsive Child
Care in Safe
Settings

Optimal Child
Health and

Development

Parents are mentally and physically healthy, with
particular attention paid to the perinatal period.

Children experience warm, nurturing, stimulating
interactions with their parents that promote
healthy development.

When children are not with their parents,
they are in high-quality, nurturing, and
safe environments.

Childrenés emotional, physi
development is on track, and delays are
identified and addressed early.
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Parental Health and
Emotional Wellbeing

Nurturing and
Responsive Child Care
in Safe Settings

Optimal Child Health
and Development

% Children < 3 Whose Mother Reports Fair/Poor Mental Health

% Children <3 Whose Parent Lacks Parenting Support

9% Children <3 Not Read to Daily

% Children <3 Not Nurtured Daily

% Children < 3 Whose Parent Reports Not Coping Very Well

% Providers Not in QRIS

% Children Without Access to EHS

% Children Whose Mother Reported Never Breastfeeding

% Children <3 Not Up to Date on Immunizations
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Prenatal-to-3 State Policy Roadmap

ACore Principles
A Grounded in the science of the developing child

A Committed to promoting equity
A Guided by the most rigorous evidence, to date

APurpose

A A guide for state policy leaders to develop and implement the most effective investments that
states can make to empower parents and ensure all children thrive from the start

A Approach
A ldentified 5 effective policies and 6 effective strategies that positively impact PN-3 outcomes
A Tracking annual state progress toward policy adoption and implementation of the 11 solutions

A Monitoring the wellbeing of infants and toddlers in each state, and progress toward reducing

disparities in opportunities and outcomes .
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2021 Prenatal-to-3
State Policy
Roadmap
State Summary
for Minnesota
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Prenatal-to-3 State Policy Roadmap 2021
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A ROADMAP TO STRENGTHEN YOUR STATE'S PRENATAL-TO-3 SYSTEM OF
CARE
The prenatal to age 3 (PN-3) period is the most rapid and sensitive period of development, and it sets the foundation for long-term

heaith and wellbing, Allhdren deserve the apportuniy o be born healthy and ased in nurturing, stimulating stable, and secure
care enviranments with limited exposure to adversity. many children lack the y deserve, and these

disparities are often influenced by state policy choices.

To date, states have lacked clear guidance on how to effectively promote the enviranments in which children can thrive. This
Prenatal-to-3 State Policy Roadmap identifies the evidence-based investments that states can make to foster equitable
opportunities for infants and toddlers.
The Prenatal-to-3 State Policy Roadmap Is a Guide for Each State To:
= Implement the most effective state-level policies and strategies to date that foster nurturing environments and promote equity;
= Manitor the state's progress toward adopting and fully implementing these effective solutions; and

. ing of infants h

The seience of the developing child points ta eight PN-3 policy goals that all states should strive to achieve to ensure that infants and
toddlers get off to a healthy start and thrive.
policy goals, based on comprehensive reviews of rigorous research. When combined, the policies and strategies create a system of
care that provides broad-based economic and family supports, as well as targeted interventions to address identified needs.

1 policies and tively impact at least one of these PH-3

This Roadmap helps each state monitor its progress on all 1 effective salutions and on 20 child and family cutcome measures that
illustrate the health, resources, and wellbeing of infants, toddlers, and their parents in each state. The Roadmap also measures the
progress states are making to reduce racial and ethnic disparities in opportunities and outcomes. The framework below illustrates the

alignment between the eight policy goals and the policies that impact each goal.

Visit the Prenatal-to-3 Policy Ck

for more an the »d each policy goal.
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